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Christian· Medical College, Vellore

V. I. MATHAN

INTRODUCTION
The Christian Medical College (CMC) , Vellore, is
affiliated to the University of Madras. It offers an MBBS
programme, 42 different postgraduate medical program-
mes, 23 paramedical training programmes and 9 nurses'
training programmes, through which nearly 1200students
are trained. It has, as its integral part, hospital facilities
providing nearly 1500 beds for in-patient treatment in
basic subjects and a variety of specialities. The faculty
undertake research, both applied and fundamental, on a
wide variety of medical and public health subjects. The
campus, a large, healing, teaching and research complex,
is situated in the small district headquarters town of
Vellore in the North Arcot District of Tamil Nadu, 130km
west of Madras. The institution, as it exists at present, is
the result of the vision of a young woman, supported
initially by Christian missionaries and later by the Indian
Christian churches. How did this saga begin and what are
the achievements ofthe institution?

A GLIMPSE INTO HISTORY
In the last decade of the nineteenth century Ida Sophia
Scudder, a young American schoolgirl visiting her parents
in India, was confronted by the problems that women
faced at that time to secure primary medical care. Although
her father was a doctor, it was she who was asked one day
to help three young women with difficult childbirths, since
custom forbade their being treated by males.

Ida had no knowledge of how to deal with the situation
and had to refuse. By next morning the women were
dead. This experience moved her profoundly and she de-
cided to study medicine on her return to America. She
came back to India in 1900 and started a small clinic in
Vellore, which was near the place where her father was
practising. Soon she became interested in the possibility
of training Indian women and in 1903 started a training
course for compounders. This was followed in 1909 by a
nursing school. Her success with these courses led her to
start in 1918 a medical school for women which offered a
diploma course. A small40-bed hospital for women and
children, started in 1902, was expanded in 1924 to a 267-
bed hospital with more facilities. This was the beginning
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of the present Christian Medical College in the centre of
Vellore town.

The campus for the medical college was located 7 km to
the south of the town. Very early in the course of her
work, which was supported exclusively by funds contri-
buted from outside India, Dr Ida Scudder realized the
need to have a medical campus where students and faculty
could live together in a peaceful academic atmosphere. In
1942, 24 years after the medical school offering the dip-
loma course for women was started, it was upgraded to
the MBBS degree course of the University of Madras.
Male students were first admitted in 1947 and at present
60 students, at least 25 of whom should be women, are
admitted every year to the MBBS programme.

Dr Ida Scudder's guiding philosophy was to identify the
needs of the community and then try to find the resources
to serve those needs. As the major financial support and
the faculty were from outside India, she realized that if the
institution was to continue to serve India it should become
a completely Indian institution. The ownership of the
CMC passed on to Indian churches during the nineteen
forties and young Indian medical graduates were trained
and encouraged to take over faculty responsibilities.
Dr Scudder emphasized that while programmes such as
roadside clinics and eye camps serving the poor in the
rural community were an integral part of the college acti-
vity, it was equally necessary to identify new technology
areas for study. Thus, during the forties and fifties
specialities like neurosurgery and cardiothoracic surgery
were introduced. The CMC has continued this tradition
of identifying newer specialities.

If the growth of the institution in the first five decades
was gradual, during the sixties it was phenomenal. The
administration and most of the faculty by then were
Indian, and from a 500-bed hospital in the mid-fifties it
grew to a 1500-bed medical complex by the end of the
seventies. .

THE PRESENT
Teaching Programmes
Sixty undergraduate medical students are selected each
year by an all-India competitive examination. On the
basis of the test approximately 120 candidates are called
for a detailed interview and evaluation at Vellore. The
selection of students for admission to the postgraduate
medical courses is also based on competitive examina-
tions and interviews. All selected students are required to
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give an undertaking that after qualifying they will work in
India for at least four years. Many students, after gradua-
tion and postgraduation, are manning small hospitals in
rural areas of India and others are on the faculties of diffe-
rent medical schools all over the country. This is the
primary objective of the CMC, serving India's health
needs in the spirit of Christ, through the impact of its
educational programmes for health professionals. The
educational philosophy emphasizes commitment, service,
relevant care, appropriate research and concern for the
needs of the whole person, in keeping with the ideals of
the founder, Dr Ida Scudder.

The large number of paramedical technical training
programmes and the nursing programmes conducted by
the institute have also made a considerable impact on the
quality and quantity of health care that has been provided
in our country. An important subject of the College of
Nursing is Community Health Nursing with all students
having regular postings in Community Health Units of
the institution. A postgraduate programme majoring in
Community Health is also offered by this college. The
curricula developed at the college have been pace-setters
in nursing education and several members of the faculty
serve on various national committees. Quality control in
laboratories is an important aspect of the paramedical
education programme. The Clinical Biochemistry
Department of the institution runs a Quality Control
Programme in which more than 500 hospitals all over
India are participating. Regional workshops are held
periodically by the faculty of this department in different
parts of the country to bring up to date information to
laboratory workers in small peripheral hospitals.

The CMC also has a commitment to continuing medical
education. A correspondence course with periodic, inten-
sive, short training programmes is available in which over
400 doctors participate from different parts of India.
Innovative approaches in continuing medical education,
particularly the use of audio and video material, is being
explored by this group, which is an integral part of CMC's
activities.

Research
Research is one of the three major priorities of the institu-
tion. In addition to research grants from a variety of fund-
ing agencies, the institution provides grants of up to
Rs 10 000 per year to encourage the junior faculty to
initiate research projects as pilot studies. When the pro-
jects are more fully developed help is provided to submit
applications for grants from external agencies. The CMC
is probably unique in India in offering research faculty
positions. A. few of these are funded from its own
resources and others from major external grants for the
support of senior research faculty. The total expenditure
on research is around Rs 7 million per year and over
200 papers are published annually.

Research is not confined to basic or clinical problems
and involves field-related projects of public health impor-
tance, such as the prevention of diarrhoeal diseases,
respiratory infections, polio, measles and other infectious
diseases. The recognition of the work of the institution in
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the area of biomedical research is reflected by the large
number of its teachers who serve as members and advisors
on national and international research coordinating
committees.

Patient Care
In the ultimate analysis the impact of a medical training
institution is dependent on two factors: the contribution
to the training of trainers who will spread its message, and
the quality of care that is given to patients who seek help.
CMC Vellore has health care delivery systems from prim-
ary care at the level of the community to sophisticated
tertiary care offered in the hospital:

The Government of Tamil Nadu has made available to
CMC three community blocks in the North Arcot District.
The Community Health and Development Department
and the Rural Unit for Health and Social Affairs are
directly responsible for providing primary health care to a
population in excess of 300 000. Innovative strategies are
being tried out with the help of village health assistants
and other volunteers recruited from the local community.
In particular the impact of social development program-
mes on the health of the community is being studied.
These groups are also actively involved in training
programmes for primary health workers. Many of these
programmes are being run in association with governmen-
tal agencies. An innovative aspect of the programme is
the ability to channel the' various developmental grants
available to governmental agencies and nationalized
banks for the benefit of people in rural communities. The
work of the community health departments have been
focussed into an Epidemiology Resource Centre which
offers computer facilities for epidemiological surveillance
of a wide variety of health indicators in the North Arcot
District.

As in any medical school offering an undergraduate
training programme, the departments of Medicine,
Surgery, Obstetrics and Gynaecology, and Child Health
supported by the basic speciality departments such as
ENT and Dermatology are the core of the main hospital.
A large number of patients are examined at the regular
daily out-patient clinics. The work of these clinicians is
facilitated by the availability of excellent laboratories with
quality control and 24-hour support services. The Blood
Bank of the institution uses almost exclusively only
voluntary donors and nearly hundred units of blood are
transfused daily. The appropriate use of automation has
considerably streamlined the work of the laboratories.
Special areas such as preparation of plasma components
for treatment of complicated haematological disorders
and 24-hour blood gas analysis for emergency care of
patients are some of the unique features of the institution.
The watchword of the institution is that all development
should be appropriate to the conditions of the country and
should be cost-effective. At the moment, the hospital is
engaged in a major effort towards computerization to
improve the services rendered to patients.

Starting with the development of the first neurosurgical
department in the country in 1947, CMC VeIlore has been
in the forefront of providing specialized medical care and
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training in the higher speciality areas. Neurosurgery,
Thoracic Surgery, Urology, Plastic Surgery and Paediat-
ric Surgery are the surgical higher specialities which have
been developed and are complimented by the medical
higher specialities of Neurology, Cardiology, Nephrology,
Gastroenterology and Clinical Haematology. There is
also a large rehabilitation institute for physically handi-
capped patients. The work of all these departments is
helped by the availability of the excellent back up labora-
tory facilities and the team approach, which is a hallmark
of the clinical care at Vellore. Frequent inter-departmental
and inter-speciality consultations help in solving the
problems of individual patients.

THE FUTURE
The motto of the Christian Medical College, Vellore, is
'Not to be ministered unto, but to minister'. In the last
eight decades the college has adhered to this motto. It
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raises funds from within India and serves the poor and the
needy in the country, making available to them basic
primary health care and sophisticated tertiary specialized
treatment. Coupled with this basic activity is its commit-
ment to impart training in a wide variety of medical discip-
lines and supporting research which will contribute to
solving public health problems in our country. In 1988 the
CMC Vellore is facing the challenge of the twenty-first
century. The biggest challenge for the medical profession-
als of our country is the adaptation of numerous
technological advances to the situation of. a developing
country like ours. This adaptation has to be cost-effective
but should also be made available to those who need it. The
Christian Medical College, Vellore, under the leadership
of its Director, Professor B. M. Pulimood, and the Princi-
pal, Professor M. V. Booshanam, is committed to playa
pioneering role in discovering innovative ways of answer-
ing this challenge.

Don't Break Your Heart! Dr Barry Lynch. Sidgwick and
Jackson, London, 1987. 96pp, illustrated. £5.95.

It was with a certain amount of trepidation that I agreed
to review this book. My limited experience with books
connected even remotely with medical subjects is that
doctors tend to speak in a language that is well beyond the
grasp of mere mortals. Dr Barry Lynch has proved me
wrong. I picked up Don't Break Your Heart! and read it,
much as one would read a thriller, in one sitting. So this is
not so much a review as a recommendation that anyone
interested in living a happy, healthy life should go out and
buy it at once or at least take the trouble to read somebody
else's copy.

The book has been written mainly with a British reader-
ship in mind and therefore concentrates on analysing what
it is in the lifestyle and eating habits of people in that coun-
try that makes heart attacks the principal cause of death.
This may not yet be true in India but what the author has
to say applies also to Indians. Our dietary habits are
perhaps slightly better than those in the West but our
general attitude to exercise is considerably worse.

In his introduction Dr Lynch informs us that heart dis-
ease kills two hundred thousand people a year in Britain
which works out to one person every three minutes.
Describing heart disease as the twentieth century plague

he points out that although it is a major health issue there
has been no public outcry about it as there has been, for
example, in the case of AIDS. 'But even the gloomiest
predictions of the spread of AIDS forecast that by the end
of the decade there will be twenty thousand cases of it in
Britain. Heart disease will still be by far the most
important public health issue.'

One of the reasons why people do not get hysterical
about heart disease as they do about more contagious dis-
eases like AIDS is perhaps the widespread belief that no
matter what you do if you have got to have a heart attack
it is pretty much unstoppable. This book more than
succeeds in its objective of trying to convince the reader
that a great deal can be done to diminish the risks of heart
disease.

In countries with lifestyles comparable to Britain such
as the USA, Australia, New Zealand and Canada there
has been a reversal in the number of heart-disease deaths
of between 20 and 40 per cent merely because people have
been persuaded to change their ways a little.

This book begins with the chapter 'What is Heart
Disease?' which explains in simple language what the
heart does and what we do to the heart to prevent it from
functioning as it is meant to. A series of graphic illustra-
tions showing fat-filled blood flowing through a coronary
artery are enough to convince even diehards of the


